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FORM B10 (Official Form 10) (Rev. 4/98)

Specialty Retailers, Inc., a Texas corporation
Specialty Retailers, Inc. (NV), a Nevada corporation

*place an "x" beside the name of the Debtor you are filing a claim
)against

SOUTHERN DISTRICT OF TEXAS P.O.Box ... PROOF OF CLAIM "
61288, Houston TX 77208 (Houston Division) sl BEEES C S P
Name of DE:DT.C;F.S-_“ Case NumbeE T "
Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor [D# ' 05 64899

00-35079-H2-11
00-35080-H2-11

Unlted States Bankruptey Court
Southern District of Texas

Name of Creditor (The person or other éntity to whom the debtor owes
money or property):

Williams Glass Co

pssigEd 10 STete Noartmpl Danvk

FILED
JUL 0 32000

- Check box if you are aware that
anyone else a filed a proof of
claim relating to your claim.

Attach copy of statement
giving particulars.

Name and address where notices should be sent:

ﬂm***w**aﬂnl:Hnlr*f*itt***w*****i**AUTD*n3HDIGIT 790
Williams Glass Co
FO Box 160

Plainview TX 79073-0160 70 ¢ Wruis MElwtcnism

Michael N. Milby, Clerk

Z(':(heck box if you have never

received any notices from the
bankruptcy court in this case

] i:h“eck box if the acidress
differs from the address on the
envelope sent to you by the

court.
Account or other number by which creditor identifies debtor: (heckhere  __replaces | |
if this claim __amends a previously filed claim, dated:

T. Basis for Claim R
_ Goods sold

X Services performed

__ Money loaned

Personal injury/wrongful death

Taxes

- Other

— > .

s

:;_Réfii'eé"b“eﬁéfits ag defined I 11T U.S.Cr & 11 14{(a) =
__ Wages, salaries, and compensation (Fill out below)

Your S5#: _ - —_—

Unpaid compensation for services performed

from _ o ___
(date) (date)

Dét; debt was incurred: -{ - 13 ~00

3. If court judghent, date obtained:

. Taﬁ;I Amount of Claim at Time Case Filed: $ ,l' 87; 50

i —m————

additional charges.

If all or part of your claim is secured or entitled to priority, also cdﬁ_ﬁlete ltem 5 or 6 below.
. Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or

5. Secured Claim.

- Check this box if your claim is secured by collateral (including a
right of setoff),

Brief Description of Collateral:
___Real Estate __ Motor Vehicle

—— Other All personal and intangible property of Debtor's Estate

Value of Collateral: %

Amount of arrearage and other charges at time case filed included in
secured claim, if any %

6. Unsecur;ad Priority Claim,

~Theck this box if you have an unsecured priority claim

Amount entitled to priority $ 187, 50

Specify the priority of the claim:
. Wages, salaries, or commissions (up to $4,300),* eamed within 90 days before filing of
the bankruptey petition or cessation of the debtor’s business, whichever is earlier - 11
U.5.C. § 507(a)(3)
... Contributions to an employee benefit plan - 11 U.S.C. § 507(a)(4).
~"Up to $1,950* of deposits toward purchase, lease, or rental of property or services for

personal, family, or household use - 11 U.S.C. § 507(a)(6). )

__ Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.5.C. §
S07(a)(7).
| Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).
__ Other — Specify applicable paragraph of 11 U.S.C. § 507(a-___ ).
"Amaunts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to
lr:ases commaenced on or after the dafe of adjustment.

the purpose of making this proof of claim.

DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,
explain. If the documents are voluminous, attach a summary.

enclose a stamped, self-addressed envelope and copy of this proof of claim.

- Gredits: —The-amountot-ai-paymenta-anthis cieim hasbeen-orsdited and-dedectad 98—~ . " ..

f3_. suppﬂrting Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,
court judgments, mortgages, security agreements, and evidence of perfection of lien.

9. Date-Stamped Copy: Toreceive an acknowledgment of the filing of your claim,

it . This 5 pace |s for Court Use Opjy. __ |~

_ {0

Date

ign and print the name and title, if any, of the creditor or other person authorized to file this claim

D24

h attach gopy of qu.'a of ttu_rney, if any): .
6-25-00 [l NS Wres MEluzwem, preswed 4

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up fo 5 years, or both. 18 U.5.C. §§ 152 and 3571.
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_ - — STATEMENT —
WILLIAMS GLASS COMPANY

JLTON HQAD --- PHONE: 806-296-7261 -:- FAX: 806-296-7054
| PLAINVIEW, TEXAS 79072
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4430 OLTON ROAD
PLAINVIEW, TEXAS 79072

PHONE: 806-296-7261 « FAX: 806-296-7054

—

Customer’s / /= 5
Order Noo_ . .o . Date ST SO S e 19....(‘-::;3.".
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STATE :':trss:'n:l:i:*:iz:!.ﬂéré:tél:'ﬁ:é%,;;lés:lé;g;wﬁnﬂnﬁﬂﬁﬂ
NATIONAL US Postal Service Li&rE: KISFVH
BANK OF WEST TEXAS Receipt for Qertified Mail

No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

Senl
| -_ 74 o
January 13, 2000 ‘f.-.‘ qi

ff %IP ade -
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F'DETEQE 3 / V.43

ceii-_ified Fe; - | | / él///)i% i

Beall’s o
Special Delivery Fee

34135 Olton Road - —_
Plainview, Texas 79072 riesticted Dellvery Fee

Retum Receipt Showing to r -
Whom & Date Delivered | /5 :; =)
Return Heceipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees % E‘-‘TE
W AE——— R —

o RE: Invoice #5482
e e iRt Die 818750 e

BRONGES

PS Funnﬂaaﬂﬂ, April 1995

Dear Gentlemen

This letter is to advise you that State National Bank of West Texas and Williams Glass
Company are working together on account billings and receiving. State National Bank
has taken a direct assignment of the account (s) owed or to be owed by you to Williams
Glass Company.

When payment for product purchased or services received is made, please make your
check payable jointly to Williams Glass Company and State National Bank of West
Texas. Mail your invoice and payment to the following address:

Williams Glass Company

YoState National Bank of West Texas
P.O. Box 160

Plainview, Texas 79073-0160

Attn: Willis McCutcheon

-—— -—\_—

attention in this matter.

Lhis letter 1s being sent by both regular and certified mail. The certified mail receipt will
act as your acknowledgement of this letter. This agreement will remain in effect until
you receive written notice from State National Bank of West Texas advising you

- otherwise.

2804 OLTON ROAD + 806-293-9661 « FAX 293-4910 + P.0.BOX 160 ¢ PLAINVIEW. TX 79073-0160
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Should you have any questions please feel free to contact Willis McCutcheon at
(806)293-9661. Thank you for your attention to this matter.

Sincerely,

Willis McCutcheon, V
President

Williams Glass Company

STATE OF TEXAS

COUNTY OF HALE

This instrument was acknowledged before me, a Notary Public, by Willis McCutcheon

and Keenan Williams, on this ] I; day of %ﬂﬂ_ﬂ }tldz 2000.

My Commission Expires:

Name: e AIUHA [ {AC
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' - | also wish to receive the follow-
SENDER: ing services (for an extra fee):
0 Complete tems 1 and/or 2 for additional ServiCas,

ams 3, 4a, and 4b. .
O Emn;ﬁtﬁ ﬁame and address on the reverse of this form so that we can retum this

ca 1. ] Addressee's Address
| O Attradctl'? tjlfw?su form to the front of the mailpiece, or on the back if space does not 5. [ Restri Delive
| | :I
! permit. - )

low the article number.
rm Receipt Re questad” on the mailpiece be
Elyl'vhrgaﬂeﬁl.?ﬁ Receipt ﬂnll sﬁow o whom the articie was delivered and the date

e f Aa. Article Number /
4@. Service Type

5 Article Addressed to:

cumpleted on the reverse side?

Registered /Hcemhed
] Express Mail insured

Heturmn Receipt for Merchandise L. oD

7. Date of Pelivery

*.? J D _
& Addressee's Address (Only if requested and
fee is paid)

07595-99-B-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.
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